ABSTRACT OBJECTIVES This study sought to determine whether pre-percutaneous coronary intervention (PCI) plaque characterization using near-infrared spectroscopy identifies lipid-rich plaques at risk of periprocedural myonecrosis and whether these events may be prevented by the use of a distal protection filter during PCI.
After diagnostic angiography, NIRS-IVUS was performed with a 3.2-F TVC catheter from the distal target vessel to the guide catheter using a motorized pullback system at 0.5 mm/s. The locations of major side branches and the target lesion boundaries were marked and annotated during pullback using TVC system software. The total lesion lipid core burden index (LCBI) and maximal LCBI over any 4 mm segment (maxLCBI 4mm ) were then automatically calculated as previously described (16) . In summary, raw spectroscopic data are converted into a probability of LRP on a red-to-yellow color scale, with red representing low probability of lipid and yellow representing high probability. LCBI represents the proportion of yellow pixels (lipid probability Tables 1 to 3, with the positive associations displayed in Table 4 . In the present study, we used NIRS to identify LRPs in a stable patient cohort, more than 90% of whom presented with troponin-negative coronary syndromes and had angiographically noncomplex lesions. Both the total lesion LCBI and maxLCBI4 mm Values are median (interquartile range). Univariable correlations of periprocedural MI were tested for all the variables in Tables 1 through 3 . The p values for those variables not listed here were >0.05. These findings were consistent in the single high-enrolling site and the lower enrolling sites.
MI ¼ myocardial infarction; other abbreviations as in Table 3 . Stone et al.
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